Results: Of the 60 total tumours (bilateral in 17 cases), Mean tumour size was 9.1 cm (range, 2-22 cm). Thirty-nine tumours were multilocular-solid, 10 tumours were unilocular-solid, and the remaining 11 tumours were solid. Intracystic villous projections were present in 41 (84%) of 49 tumours with multilocular-and unilocular-solid pattern. Thick septa and non-villous solid areas were seen in 26 and 32 tumours, respectively. Colour Doppler sonography depicted moderate to marked vascularity with a mean resistive index of 0.34. Ascites and peritoneal seeding were present in 24 cases.
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Retained surgical sponge in abdomen and pelvis: ultrasonographic and radiographic findings in nine patients Objectives: To review the ultrasonographic and radiographic features of retained surgical sponge and to correlated the findings with the pathologic findings in ten patients. Methods: This retrospective study was institutional review board approved. A total of 10 patients (2 men and 8women) with retained surgical sponge (RSS) were included from June 1996 to Dec 2017. Patient characteristics including gender, areas of location within the body, time interval until diagnosis, clinical presentations and complaints were retrospectively evaluated. All the patients were operated after ultrasound (US), Computed tomography (CT) and/or magnetic resonance imaging (MRI) examination. The imaging appearances were compared with operation findings. Results: All of the patients ten cases of pathologically proven retained surgical sponge were reviewed and classified into three types, depending on ultrasonic appearance. On CT and MRI scanning it appeared as a mass with density and signal similar to that of the soft tissue. Contrast enhanced Computed tomography (CE CT) and Contrast enhanced magnetic resonance imaging (CE MRI) scanning showed only the enhancement of the membrane and no enhancement of crumpled gauze itself. Conclusions: These characteristic US findings, together with a history of surgery, permit the correct diagnosis of retained surgical sponge.
Supporting information can be found in the online version of this abstract EP18.08 A case of rectal stromal tumour diagnosed by transperineal ultrasound examination occasionally X. Ma, H. Wang
Affiliated Hospital of Qingdao University, Qingdao, China
Rectal stromal tumours tend to grow outwards which cause clinical symptoms to appear lately. It is difficult for both transabdominal ultrasound and transvaginal ultrasound to find rectal tumours as preferred approaches for physical examination.
A 54-year-old female came to our department for a physical health examination. Before transvaginal ultrasound examination, she was given transperineal ultrasound examination because a screening for pelvic floor function for postmenopausal women locally. The transperineal ultrasound examination was performed which revealed a mass in rectum. The patient underwent surgery and was discharged on the 4th postoperative day without any postoperative therapy.
Some patient who had rectal stromal tumours had no obvious symptoms at the beginning. This case was detected in a screening for pelvic floor function and the patient herself has no obvious symptom. We reported this case to emphasise that transperineal ultrasound examination is valuable in the early and incidental detection of rectal stromal tumours. Therefore, transperineal ultrasound scan before transvaginal ultrasound examination routinely is necessary and significant.
Supporting information can be found in the online version of this abstract Objectives: The aim of the study was to evaluate the value of suspicion of endometrial polyps in patients who later were diagnosed with endometrial cancer. Methods: This is a prospective, single centre study. We examined patient with suspicion of endometrial polyp with TVS (transvaginal ultrasound) with E6 Voluson GE endovaginal probe at the same day before diagnostic curettage. All patient had histopathological verification after curettage. Results: We analysed 160 patients with suspicion of endometrial polyp. We diagnosed 107 polyps in our study group and 39 cases of endometrial cancer. We also analysed the diagnostic parameters for ultrasonography in diagnosing endometrial polyps: sensitivity, specificity, negative predictive value, positive predictive value and accuracy were as follows: 5.1, 62.1, 76.1, 2.6, 52.7, p<0.001. Conclusions: We suggest performing diagnostic curative in patients with ultrasonographic suspicion of endometrial polyp to increase detection of endometrial cancer.
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Uterine sarcoma: clinical presentation and sonographic findings L. Shafat, I. Bruchim, S. Anabosi-Mura, H. Sharabi, A. Shrim
Obstetrics and Gynecology, Technion, Hadera, Israel
Objectives: To describe the common sonographic characteristics of sarcoma cases and the differences between them. Methods: Cases of patient with histologic diagnosis of uterine sarcoma during the years 2012-2018 were evaluated. Medical records, including medical history, histology, sonographic assessment and surgical findings were assessed. Results: During the relevant time period, 6 patients were diagnosed with uterine sarcoma. Their age at diagnosis ranged between 38 to 68 years. All but one patient were either postmenopausal or peri-menopausal.
